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GREEK IN MEDICAL EDUCATION. 


At the session of the General Medical 
Council of Great Britain, held on the goth 
day of last month, a motion was made by 
Dr. Leet that on and after the rst day of 
January next Greek be included among the 
compulsory subjects of the preliminary ex- 
amination for medical students. The mo- 
tion gave rise to some very interesting de- 
bate, in which some very opposite views 
were expressed. We extract from Medical 
Times and Gazette: 


Dr. Storrar said he had fought the battle for Greek 
as long as he could, but had finally given it up, be- 
cause there was such a demand for modern educa- 
tion that to insist on both Latin and Greek as a part 
of the education of young men was perfectly prepos- 
terous. 

Mr. Simon thought nobody could pretend to say 
that Greek was directly necessary for a man in the 
medical profession. He would be the last man to 
undervalue the study of Greek, but to say that no- 
body was to enter the profession without a knowl- 
edge of it would be going far beyond their compe- 
tence. There were two grounds on which it should 
be included. It was undoubtedly desirable that men 
entering the profession should be qualified to take 
their places with the best educated people in the 
country (hear, hear); but the profession was largely 
recruited from a class of people with not a great deal 
of time or money; and if they were to press the 
doctrine too far it would be unsustainable, because 
it would limit unduly the supply of men who could 
enter the profession. The question to be considered 
was, What was the minimum preparation with which 
a man who came to learn medicine could learn it 
in four years. (Hear, hear.) Those conversant with 





the work of the class-room knew that one of the 
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chief difficulties of medical education was that men 
came up not quite able to understand the language 
talked to them. They attended anatomical lectures, 
where ordinary mathematical expressions were used, 
which they were unable to understand. [Dr. Haugh- 
ton: And Greek expressions.] And Greek expres- 
sions; but the less of those used in the class-room 
the better (hear, hear), because the more the teacher 
descended from Greek and talked common English, 
the better for his class. 

Dr. Rolleston said money measured all things, and 
the fact was Greek could not be afforded. 

Dr. Haughton thought nothing was so distressing 
as to try to teach the uncultivated brute of a student 
who had never learned Greek (hear, hear); he knew 
not one part of the body from the other, and the 
teacher had no end of trouble. For his part he found 
that the more Greek and Latin a man knew, the more 
precise and terse his language, and the more agree- 
able his conversation was. He hoped that Greek 
would be preserved as a necessary requisite for uni- 
versity graduates. 

Sir William Gull thought that for the practice of 
the medical profession a man did not want Greek, 
They were legislating not for the faculties, but for the 
ordinary practitioners of the country; and although 
Greek and Latin were most excellent things in them- 


. selves, they were not the things on the faith of which 


the public put confidence in the profession. Instead 
of teaching men a great many subjects, they should 
be taught how ignorant they were, so that a spirit of 
inquiry and research should be awakened and fost- 
ered, and they should go on teaching themselves all 
their lives. 

Sir James Paget said it would be absurd to sup- 
pose they could require from a candidate entering 
the profession such a knowledge of Greek as would 
have any refining influence on him. All the knowl- 
edge of Greek that could possibly be required would 
be a mere smattering, which after twelve or eighteen 
months’ study would completely vanish. If it were 
possible to require a large knowledge of Greek, such 
as would serve as a mental discipline, or give a man 
a claim to be classed with the highest society, it 
would be worth having, but that was impossible. It 
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might be that they could not require an extensive 
knowledge of any of the subjects which were made 
compulsory; but if a man had an elementary knowl- 
edge of chemistry or mechanics, every hour that he 
was in the profession would increase his knowledge 
of those subjects; but that would not be the case with 
Greek, because in order to go on acquiring a knowl- 
edge of Greek men must carry Greek books about 
with them continually, and not only do that, but read 
them continually, which they had not time to do, 


Upon the motion being put to the vote 
it was negatived, there being four votes in 
favor of it and seventeen against it. 

“In bad English eulogize the Greek” sang 
Saxe; but we are delighted to see that when 
it comes to the “ good English” who repre- 
sent the Medical Council of Great Britain, 
they don’t do it so far as physic is concerned. 
It was remarked by one of the gentlemen 
that “Greek would be cultivated for its own 
sake.’ That is a broad enough bottom for it 
to stand on, and there is no danger of its per- 
ishing. We have an occasional “ Dr. Haugh- 
ton”’ in this country, but we are glad to think 
that there are not many who represent his ex- 
treme views on the question of Greek. The 
old saying about “ who shall watch the watch- 
men’”’ applies with wonderful force to med- 
icine. Profound general education is not 
common even in the highest ranks—not per- 
haps even among those who are loudest in 
their demands for impossibilities in prelim- 
inary education. Heaven and the several 
faculties know that the average American 
medical student is not overloaded with an- 
tecedent lore. 
be improved in this respect. Meanwhile we 
would not slay him with Greek—we would 
commence mildly with fair spelling. 





THE MIRACLE OF THE IopIDEs.— Who 
shall say that therapeutics is without its ro- 
mance? It was before the laryngologists, in 
the days of the Second Empire, eight and 
twenty years ago. R— was the first tenor 
of Paris. Scarcely any one could sing even 
second to him, and he held the French 
capital enslaved within the compass of his 
gamut. But suddenly his song ceased. Days 


We wish greatly for him to 


passed and he came not on the boards. Was 
he tired?—perhaps. Weeks went by and he 
warbled not. Was he not well? He was 
not well. Then weeks ripened into months 
and months into years, and R— had been 
consigned to the brilliant past of the opera. 
But one day, after a silence of two years, 
it was announced that he would sing again, 
and in his old réle, in Favorita. What a 
rush there was to see the resurrection, and 
to judge if the tradition of his song were 
true! The emperor was there with Eugenie; 
Magnan, commander of the garrison, a hun- 
dred thousand strong; the admiral of the 
fleets ; De Morgny, in all his supposed bril- 
liancy ; and what concerns us most, the Ecole 
de Médecine was out in full force; and Ri- 
cord was there in the zenith of his fame. 
R— never sang better. His melody came 
by the gushful. The storm of applause shook 
the roof. Rising even above the rest of the 
din, quaking the towers somewhat, were the 
plaudits of Ricord—Ricord who notoriously 
knew not one note from another, save those 
upon the Bank of France. Marshal Magnan 
sat beside him. “How comes it, Ricord,’’ 
he said, “ how comes it thou cheerest the 
music so vociferously—thou who diagnosest 
not between A minor and B flat?’’ Then 
answered him the great Ricord, “ Hang the 
music, Magnan (sacre musigue/); it is the 
Iodide of Potash I hurrah!’’ 


Meviews. 


Transactions of the American Dermatological 
Association, with the President's Address, at the 
Third Annual Meeting, held at the Park Avenue 
Hotel, New York, August 26th, 27th, 28th, 1879 
Official Report of the Proceedings by the Secre- 
tary, Dr. R. W. Taylor. New York: A. G. Sher- 
wood & Co., printers. 1880. 

This volume of one hundred pages is ex- 
ceedingly creditable to the American Der- 
matological Association, evincing, as it does, 
scholarship and industry of an exalted char- 
acter. The address of Dr. Duhring, its pres- 
ident, is a valuable historical document, and 
is the result of great labor. 

On assuming the chair for the second time, 
the president remarked that not only had the 
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papers read been most valuable and the dis- 
cussion most interesting, but that “a most 
complete harmony had characterized all the 
proceedings.’’ The following extract from 
the proceedings, though no doubt entirely 
justifiable in Dr. Taylor, and entirely de- 
served by Dr. Heitzmann, can scarcely be 
called “ harmonious :’’ 


Dr. Taylor remarked that Dr. Heitzmann seemed 
to think that no one had ever studied syphilis under 
the microscope except himself; and that when he 
once took the subject up the whole matter would 
be adjusted without the slightest difficulty, and all 
the scientific world would then bow down to him and 
accept his opinions as infallible. He wished it to be 
distinctly understood, nevertheless, that the various 
points stated by him in the paper had been studied 
with the microscope in the most minute and careful 
manner by such authorities as Lancereaux, Wagner, 
Connil, and many others equally distinguished. He 
was astonished that Dr. Heitzmann did not seem fa- 
miliar with the amount of work done with the micro- 
scope by the French and Germans especially. His 
remarks certainly led to the inference that the doc- 
tor thought the subject as yet unstudied. He would 
await with considerable curiosity the results of the 
doctor’s studies and investigations, and he would re- 
mind him that they would, like those of all other 
observers, have to stand the test of criticism. He was 
amused at the insinuation thrown out by Dr. Heitz- 
mann that the matter would be settled by him in a 
year or two in a satisfactory manner if he only took 
itup. He would remind him that the most eminent 
authorities here and abroad had already pronounced 
some of his views on microscopic subjects false and 
visionary, and that his results of investigation with 
that instrument were accepted only by a few, most 
of whom were his students. 


The membership of this association is not 
large, but its members are untiring laborers. 
We regret to observe that the sentiment of 
the society is in favor of the local origin and 
treatment of skin-diseases instead of their 
constitutional origin and treatment. 


American Newspaper Directory, 1880. George 

P. Rowell & Co. 

The directory is issued by the advertising 
agency of G. P. Rowell & Co. It contains 
the names of journals and newspapers of 
the United States, advertisements of these, 
and (as it avers) their circulation. It is an 
old blackmailer, however, as we have pre- 
viously said, and not trustworthy. It says 
of itself: “Its popularity with the press has 
been even greater than with advertisers. A 
single issue has contained upward of twenty- 
six hundred advertisements, amounting to 
an aggregate in excess of $50,000.” Indeed! 
Advertising through agencies costs double, 
is a poor business to all save the middle 
man, and we want none of it. 


Gorrespondence. 


INJECTION OF CHLOROFORM IN LUMBAGO. 


To the Editors of the Louisville Medical News: 

B. W., a farmer, was attacked about the 
middle of March last with acute lumbago, 
by which he was confined to his bed eleven 
weeks. Had been treated during this time 
with tonics and counter-irritation, etc. with- 
out benefit. I found him, June roth, lying 
upon the bed, unable to rise without assist- 
ance; severe pain in back and limbs while 
sitting. 

I injected ten drops of chloroform in the 
lumbar region on the right side, giving great 
comfort. In three days after I injected fif- 
teen drops more upon the left side. In ten 
days he was able to go about comfortably 
and slept well, whereas before he scarcely 
slept at all. He is now (July 12th) well, fel- 
lowing his usual occupation. 

The pain accompanying the injections was 
severe, lasting ten or fifteen minutes. For 
the relief of this a cold compress was ap- 
plied over the parts for half an hour, with 
great benefit. W. A. BRADFORD, M. D. 

BuTLER, Ky. 





COCA IN THE OPIUM-HABIT. 


To the Editors of the Louisville Medical News : 

Seeing in the May number of the News 
an article by Professor Palmer, headed The 
Opium-habit—A Possible Antidote, I deter- 
mined to give it a trial, and now send you 
the following report as the result: 


Mr. J. "T. B. commenced using opium in 
April, 1862, for chronic diarrhea contracted 
in the late war. Since that time he had 
used on an average two ounces of opium a 
week. The coca treatment commenced June 
24th. On the 25th he took ten grains opium, 
on the 27th two grains morphia sulph., on 
the 29th one and a half grains of morphia, 
July 1st one grain of morphia, July 3d three 
quarters of a grain of morphia, and on the 
5th, 7th, and gth one sixth grain of morphia. 
He took the coca ad /ibitum, or whenever 
the system demanded the opium. He took, 
as above stated, opium and morphine for sev- 
eral days. ‘This he did, as we verily believe, 
for fear the coca would not cure him, and to- 
day says had he to go over it again he could 
stop the opium at once. After getting from 
under the influence of the opium he had a 
considerable diarrhea, which was readily con- 
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trolled by ten-grain doses subnitrate of bis- 
muth. 

It has been near two weeks since he took 
any coca, and no opiates since the gth of last 
month, and today looks like another man. 
He says he is cured, and I believe he is. He 
has spent about eighteen hundred dollars for 
opium and patent nostrums said to cure the 


opium-habit. BENTON J. HON, M.D. 
ORLEANS, IND. 





Books and Pamphlets. 


THE HIsTOLOGY OF THE BLOOD-VESSELS. By 
Edmund C. Wendt, M.D., New York. Reprint from 
New York Medical Journal, July, 1880. 


REPORT OF COMMITTEE ON CONSTRUCTION AND 
MANAGEMENT OF PRIVIES, made to the Executive 
Committee of the New Orleans Auxiliary Sanitary 
Association, April 17, 1880. 


FRACTURE OF THE POSTERIOR LIP OF THE LEFT 
ACETABULUM, WITH A SPECIMEN. By H.O. Walker, 
M.D., Lecturer on Anatomy and Genito-urinary Dis- 
eases in the Detroit Medical College. Read before 
the Detroit Academy of Medicine, May 27,1879. Re- 
print from the Detroit Lancet, July, 1879. 


SYMPATHETIC AFFECTIONS OF THE EYE. By C. 

. Lundy, M.D., Professor of Clinical Diseases of the 

ye and of Diseases of the Ear and Throat in the 

Michigan College of Medicine, and Ophthalmic and 

Aural Surgeon in charge of the Michigan Free Eye 

and Ear Infirmary, Detroit. Reprint from Leonard’s 
Illustrated Medical Journal, July, 1880. 


DIABETIC CATARACT, IRITIS, ETC.: A Clinical 
Lecture delivered at the Michigan College of Med- 
icine. By C. J. Lundy, M.D., Professor of Clinical 
Diseases of the Eye and Diseases of the Ear and 
Throat. Reported by A. Thuener, M.D., Assistant 
Surgeon to the Michigan Free Eye and Ear Infirm- 
ary. Reprint from Michigan Medical News, June 
1oth, 1880, 





Miscellany. 


A HANDSOME SPEECH.—The toast to “The 
Medical Society’’ was responded to by Dr. 
D. W. Yandell substantially as follows at the 
late meeting of the Kentucky State Medical 
Society: 

Mr. Chairman: If you will run your eye 
over the beautifully-embellished cards which 
lie at our plates, you will observe that I am 
expected to reply to the toast to “The La- 
dies,’ and that my friend the venerable gen- 
tleman on your right, the present president 
of our society, Dr. Dunlap, was the person 
telected to respond to the toast, “The Ken- 
sucky State Medical Society,’’ but by some 


sleight of hand the order of both men and 
toasts has been changed, and “ The Ladies” 
are transferred to that most capable and 
chivalric gentleman, Dr. Singleton; while 
our excellent president has, with his charac- 
teristic rashness, chosen me to speak in his 
stead. The ‘pleasure which will ensue to 
you from the first change in the programme 
reconciles me somewhat to the disappoint- 
ment which I fear will result from the latter. 
And yet, Mr. Chairman, when I look about 
me and realize the fact that I have been 
longer a member of this society than any 
one now present; that it is given to me to 
be able to recall the occupants of more va- 
cant chairs at this annual banquet than any 
one else here can do, there would seem to be 
a certain fitness in my speaking to the toast. 

If you will but turn, sir, to the member- 
ship of the Kentucky State Medical Society, 
you will find it to include names of men who 
have occupied prominent places in American 
medicine; of men who, by their lives and 
their work, have illustrated much that was 
best, and worthiest, and loftiest in our call- 
ing. Run your eye ovér its Roll of Honor. 
There is Caldwell, physically colossal, state- 
ly of speech, and ponderous, who did so 
much to shape medical teaching in the West. 
Miller, slow and of thoughtful mien and ju- 
dicial mind, whose work on obstetrics was 
esteemed in its day one of the ablest treatises 
on that subject. Cobb, tall, graceful, gifted, 
fascinating. Bartlett, the suave and the gen- 
tle, delightful as a lecturer, charming as a 
writer. Ethelbert Dudley, a brilliant sur- 
geon, a brave soldier. Bradford, prudent, 
independent, fearless, who pushed his suc- 
cesses in ovariotomy beyond the figures fixed 
for it by its illustrious founder. Bush, quick, 
zealous, cunning of hand, clear of head—of 
all her citizens best loved in this rare old 
town. Chipley, of sturdy frame and massive 
head, who labored so long and so well in his 
saddening specialty. Jackson, tireless, in- 
tense, original; busy with his pen, laying 
down his work but with his life, which his 
studiousness had done so much to shorten. 
Rogers, dignified, sedate ; whose rare judg- 
ment and insight into disease, and thought- 
ful consideration for the wants and the weak- 
nesses of the sick, made him facile princeps 
of all our guild who lived in Louisville. 
Breckinridge, who, true to his lineage and 
the traditions which gather about his great 
name, so won all who ever listened to his 
silvery tongue. Drake, the restless, the vivid, 
the many-sided, whose ashes today, reposing 
near that city which he so much loved, lend 
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a luster to her history greater than that which 
springs from the opulence of her commerce 
or all the costly structures of her richest men. 
The elder Yandell, whose memory is so fresh 
in ‘the minds of you all, who, I may be per- 
mitted to say, on more than one occasion 
broadened his shoulders and, like the faith- 
ful knight who bore his wounded king, bore 
this society through rocky steeps to peaceful 
lawns. 

These, Mr. Chairman, are all now shadows. 
Let us hope, sir, that their large souls look 
down on us approvingly. There remains of 
the list of founders of this society one who 
was among its earlier presidents. I allude to 
Dr. Gross—a name which always brings the 
glow of pride to the face of a Kentucky phy- 
sician. See his footsteps lead him near the 
limit allotted by the Psalmist to human life. 
Yet mark him now, erect as in his prime, the 
light of great deeds resting upon his front, 
his eyes gleaming with the fire of perennial 
youth, his hair all blown back as on and 
still on he presses through fresh fields to win 
other triumphs. Shall we not pledge him 
tonight? Shall we not pledge that shadowy 
host, whose luminous track is seen of us all, 
that we will strive to make ourselves worthy 
of the noble heritage bequeathed us, by 
seizing the colors which have dropped from 
their hands as the robes drop from a dead 
king, and, pressing forward, plant them still 
farther to the front? Members of the Ken- 
tucky State Medical Society, brothers, the 
answer to these questions rests with each and 
all of you. 


THE THERMIC ErrEcTs OF CEREBRAL LE- 
sions.—The depression of temperature that 
follows acute cerebral lesions in man occurs 
also in other animals under the same con- 
ditions (Lancet). M. Couty, experimenting 
upon monkeys at Rio, has found that after 
gentle anesthesia the exposure of the sides 
of the brain, followed by stimulation of the 
fronto-parietal zone, suffices to cause a con- 
siderable depression of the temperature of 
the body. The fall is at first slow, then more 
rapid, and attains its maximum in from two 
to five hours. It may afterward fall and even 
give place to a rise, but in most of the ex- 
periments the animal died during the period 
of depression. At the moment of death, due 
commonly to arrest of the respiratory and 
cardiac movements, instead of 37.9° to 39° 
C., the ordinary temperature of the animal, 
the rectal temperature was from 34° to 29°, 
and in two cases 26° to 25.4°. Thus the 
depression may occur as a result of slight 


injuries to the brain even in an animal come 
paratively high in the scale, and a very low 
temperature thus produced is not absolutely 
incompatible with life. The effect, so marked 
in monkeys, is scarcely to be observed in 
dogs, which commonly survive the initial 
disturbances, even if the lesion is consider- 
able. When, however, death occurs during 
the initial period, it is always preceded by 
the depression of temperature. At the com- 
mencement of the fall all the functions of 
the animal appear to be unaffected—the 
creature is merely weak and apathetic. The 
circulation is then altered; the pulse ceases 
to be perceptible, and any spontaneous move- 
ment seems impossible. It still moves, how- 
ever, if excited to do so, and can walk and 
defend itself. Later, this susceptibility dis- 
appears, often rapidly, and external stimula- 
tion only causes irregular reflex movements. 
Strong faradization of the sciatic nerve is 
necessary to cause movements of all four 
limbs, and ultimately even this fails. Then 
the respiratory and cardiac movements stop. 
During these phenomena the changes in the 
cortical excitability were carefully studied. 
It was found to be scarcely or not at all less- 
ened during several degrees of depression 
of temperature, even when the animals were 
comatose and without spontaneous move- 
ments, and the excitability continued in 
characteristic form, though lessened in de- 
gree, even when the pulse could not be felt 
and the temperature of the brain was only 
34° to 30° C. Still later, however, the ex- 
citability became limited to a small number 
of points, and much stronger currents only 
caused movements which were less numer- 
ous and complicated. Only when the reflex 
action of the spinal cord disappears entirely 
does faradization cease to affect the cortex. 
In one case, however, even two minutes after 
the respiratory movements ceased, there was 
still an excitable point on the brain. This 
correspondence in the excitability of the 
brain with that of the cord, and the per- 
sistence of the former after other cerebral 
functions are lost, are remarkable facts. 


EqQuivocaL.—We regret to learn that our 
Chicago correspondent, Dr. N. S. Bridge, 
was lately the victim of an accident with 
an elevator, in which, by much presence of 
mind, he narrowly escaped serious injury.— 
Boston Med. and Surg. Journal. 


Pror. S. D. G., D. C. L., Oxon., is the way 
letters are frequently addressed to the great 
Gross, says the College and Clinical Record. 
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THE GROWTH OF CHILDREN—Dr. Chas. S. 
Minot, in Boston Med. and Surg. Journal: 

Sufficient and regular exercise does a great 
deal to assist growth. A certain number of 
boys in the schools of Turin are annually 
selected on account of their gymnastic apti- 
tude, and are given three extra lessons in 
gymnastics per week. Ninety-four of these 
boys were measured before and after three 
months of this drill, and it was found that 
the average increase in the capacity of the 
lungs was two hundred and twenty-eight 
centimeters, the average annual increase for 
other boys of the same age being two hun- 
dred and twenty centimeters. The lungs of 
the boys who exercised enlarged more in 
three months than those of other boys in a 
whole year. The same phenomena are ex- 
hibited by the increase in muscular power. 

Wretliud found in Gétheborg that going 
to school impeded growth, for he discov- 
ered that the children grew much more 
rapidly during vacation than during school- 
time. There were three months vacation 
. and nine months schooling ; so that if the 
growth was constant the children would 
grow one third as much during vacation 
as during term-time; but this was nowise 
the case. 

Even when the influences unfavorable to 
development have acted several years, if the 
child is placed ‘in better circumstances its 
growth takes a start. 


BACTERIUM Fatipum.—Dr. George Thin 
communicated a paper to the Royal Society 
recently upon An Organism associated with 
Profuse. Sweating from the Soles of the Feet, 
in which he demonstrated that the peculiarly 
offensive fetid odor by which the secretions 
from the skin of certain people’s feet is char- 
acterized, is due to the development in the 
liquid, after its secretion, of a micrococcus 
which the author names Bactertum fetidum. 
He asserts that perspiration is odorless when 
it soaks to the sock, but that once there it 
rapidly acquires the peculiar smel]. The fluid 
is, he says, an admixture of sweat with se- 
rous exudation from the blood, occurring in 
persons whose feet sweat profusely, and who 
from much standing or walking acquire an 
erythematous or eczematous condition of the 
soles of the feet. Dr. Thin pursued an elab- 
orate series of investigations into the history 
of the development of the organism, during 
which he convinced himself that by antisep- 
tic means the micrococcus can be killed and 
the disagreeable odor at the same time de- 
stroyed.—Med. Press and Circular. 


DIARRHEA IN Lonpon.—The deaths in 
London from diarrhea, which had been but 
twenty-one and thirty-two in the two pre- 
ceding weeks, rose, under the influence of 
the higher temperature, to sixty-four last 
week, but were nine below the corrected av- 
erage number in the corresponding week of 
the last ten years. These sixty-four deaths 
from diarrhea included forty-eight of infants 
under one year of age and nine of children 
between one and five years. The rate of 
mortality from this cause was greatest in 
North and East London. Four deaths were 
referred to simple cholera or choleraic diar- 
rhea, including three of young children and 
one of an adult.— British Med. Journal. 


A curious case occurred recently at the 
Pennsylvania Hospitai, in which a woman, 
moribund from a recent burn, gave birth to 
a fetus, still-born, at eight and a half months, 
which presented blistering of the surface of 
the body in a region exactly corresponding 
with the mother’s injuries. It is a beautiful 
example of maternal impression in the last 
month of pregnancy. The child was alive 
and the fetal heart was heard only a few 
hours before birth. No syphilis was pres- 
ent. The child in every other respect was 
well-formed.— Boston Med. and Surg. Jour. 


BROMO-CHLORALUM AS A REMEDY FOR BED- 
SORES.—A writer in the Journal of Materia 
Medica, in commending this substance, re- 
counts this marvelous case. The italics are 
ours. Possibly the ignorant printer made the 
evident mistake : 

Mrs. R., aged fifty-nine, confined to her 
bed for several weeks. A bedsore developed 
upon the lower part of the scrotum. Bromo 
diluted with ten parts of water was used and 
produced a rapid cure, really surprising all 
of us with the rapidity of its healing. 


THE Mora.ity or MEDICINE.—The crim- 
inal statistics of Brooklyn for the past year 
show 25,706 arrests were made by the po- 
lice. One was a clergyman, one an editor, 
eight were artists, six actors, two custom- 
house officers, forty-seven lawyers (Jerusa- 
lem!), and eleven undertakers; but not a 
physician was there in the lot. 


WaRNING TO TRAVELERS.—A communica- 
tion which we have received from a traveler 
describes a severe outbreak of typhoid fever 
in Switzerland, to be traced, it is stated, as 
most of such outbreaks are traced, to impure 
drinking-water.— British Med. Journal. 
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LEVEN ON NERVOUS PHENOMENA OF GAS- 
TRIC OrIGIN.—At the last meeting of the 
Paris Academy of Sciences (British Med. 
Journal) M. Leven called particular atten- 
tion to the gastric origin of a certain num- 
ber of medullary and cerebral nervous phe- 
nomena, which have been often attributed 
either to hysteria or to hypochondria. Thus, 
in his opinion, neuralgia, dermalgia, muscu- 
lar and articular hyperesthesia of left side, 
thought to be caused by hysteria, are, as a 
rule, irradiations from lesions of the stom- 
ach. In the same way hypochondria, which 
alienist physicians describe as a special neu- 
rosis, frequently results either from a dilata- 
tion of the stomach or from another affec- 
tion of that organ. In pursuance of the 
reigning opinion upon the nature of these 
nervous phenomena, patients are treated by 
preparations of iron and quinine, which only 
aggravate the gastric troubles and dyspep- 
sia. On the contrary, the affection of the 
stomach should be treated, and all the nerv- 
ous irradiations will disappear with it. M. 
Brown -Séquard observed that it has long 
been known that all the organs—or, more 
correctly speaking, all the nerves of the dis- 
eased organs—might bring on hysteriform 
phenomena; but it is very certain that the 
stomach shows disorders which are second- 
ary, and depend upon the general hysteric 
affection. M. Leven did not deny the sub- 
ordination of the stomach to general neu- 
rosis, but he laid great stress upon the fact 
that every diseased organ induces special 
pathological reflexes. 


AN epidemic of cholera morbus recently 
ogcurred in Berkshire County, Mass. The 
Boston Med. and Surg. Journal says: The 
first cases occurred on Tuesday evening, in 
the center of the village of Adams, among 
the best residences ; but soon the other part 
of the town was affected, and few families 
escaped. Wednesday morning found the 
whole town sick. Those who were attacked 
Tuesday evening were some of them out on 
Wednesday, and most of the rest were well 
by Thursday ; a few cases lasted three days. 
All recovered, though many continued weak 
from the effects. Many new cases occurred 
on Wednesday, and a few on Thursday and 
Friday. The symptoms were those of a very 
sudden and severe attack of cholera morbus, 
accompanied with great weakness. Simple 
remedies — chalk, camphor, bismuth—read- 
ily controlled the symptoms. The physicians 
estimate the number of cases at five or six 
hundred. The disease occurred among the 


farmers as well as among the factory em- 
ployes. The same disease appeared within 
a few days in other towns adjoining. No 
local cause for the outbreak has been dis- 
covered, though carefully sought for. The 
water-supply is excellent, and no article of 
food has been found to which the trouble 
could be referred. 


ASTROLOGICAL PATHOLOGY.—It appears the 
planets Jupiter, Saturn, Uranus, and Neptune 
will be in perihelion simultaneously in the 
fall of the year. This, we are told, has not 
happened before for more than eighteen hun- 
dred years. Moreover, the “star of Bethle- 
hem” will again make its appearance in the 
eastern horizon in the month of August. 
These celestial events will mark the com- 
pletion of one great cycle of eighteen hun- 
dred years, and the beginning of another; 
and we are warned that the first decennium 
of this coming cycle will be ushered in by 
disastrous outbreaks of pestilence—a verita- 
ble saturnalia of death. We are to antici- 
pate, it seems, a recurrence of the terrible 
pestilences which concurred with the earlier 
years of the Christian era, and of which the 
recent irruptions of plague are alleged to be 
the forerunners. The astrological fotecaster 
is an Irishman, and it is gratifying to learn 
that Ireland will probably suffer less from 
the evils presaged by this portentous con- 
junction of planets than other lands. Indeed 
he anticipates that, knowing this, strangers 
will flock for safety to Ireland, and by the 
encouragement thus given to the commerce 
of the island help to raise her out of the 
unfortunate slough of distress in which she 
now finds herself.—Zance?. 


WATER AND TypHoiD.—The Leisure Hour 
magazine, published by Messrs. Cassell, Pet- 
ter, and Galpin (Med. Press and Circular), 
contains some useful hints to tourists with 
respect to drinking water. It mentions a 
case of typhoid terminating fatally at Dinan, 
in Normandy, last year. The victim was a 
tourist, who was seduced into drinking freely 
at a hotel water which seemed bright, clear, 
and delicious. It can not be too urgently 
impresssed on intending visitors to the coun- 
try and seaside that there is frequent danger 
lurking in their path, and that it will need 
the exercise of constant wariness to enable 
them to escape the snares that will beset 
them. Impure water and badly-ventilated 
rooms are the especially prevalent evils, and 
too much guardedness can not be employed 
against them. 
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RAILROADS AND Mataria.—A bill has 
been laid before the Italian Senate by one 
of the deputies (British Med. Journal) for 
combating the effects of malaria in several 
of the regions traversed by lines of railroad. 
It is calculated that in Upper Italy 1,900 kil- 
ometers, on the Roman lines 903, in Lower 
Italy 1,614, and in Sardinia 229, making a 
total of 4,637 kilometers, traverse regions 
infected by malaria, which does not only 
commit its ravages in the Roman Campag- 
na. The expense resulting from this state 
of things to the railway companies are com- 
puted at sixty thousand pounds sterling per 
annum. Hydraulic arrangements and the 
planting of trees, especially of eucalyptus 
globulus, are proposed as remedial meas- 
ures. The successful results that have been 
obtained at Rome by planting these trees 
around the convent of Sue Fontane, which 
has led to the total disappearance of fever, 
has given the idea of the larger project. 


OvarioTomy.—Mr. Spencer Wells has per- 
formed this operation one thousand times, 
with seven hundred and sixty-eight recov- 
eries and two hundred and thirty deaths. 


CHLOROFORM.—Since the introduction of 
chloroform as an anesthetic agent, thirty- 
five years ago, there have been but five hun- 
dred deaths from its use. 





Selections. 


A Form of Dyspepsia Usually Associated 
with an Alkaline Condition of the Urine.—Dr. 
C. H. Ralfe, in the Lancet: 

When human urine becomes alkaline it is due to 
one or other of the following conditions: 1. To ex- 
cess of the alkaline carbonates of potash and soda; a 
condition that frequently occurs normally after the 
ingestion in large quantities of vegetables and fruits. 
2. Excessive elimination of the phosphates of the al- 
kaline and earthy bases under conditions that have 
not been yet thoroughly studied, but which are not 
unfrequently found preceding or even accompanying 
saccharine diabetes; or sometimes, as has recently 
been suggested, forming a distinct disease. 3. By 
the formation of ammonia in the urine from decom- 
position of urea. Now the reaction of healthy hu- 
man urine collected throughout the twenty-four hours 
is acid, but if separate samples of the urine passed 
during this period be taken, considerable variations 
in the character of the reaction will be observed. 
The constancy with which these variations occur 
under different diurnal physiological conditions was 
first studied by Dr. Bence Jones. That physician 
pointed out that the acid reaction of the urine in- 
creases and diminishes inversely with the secretion of 
the gastric juice. He found by examining the urine 
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at short intervals during the day that an increase of 
acidity was observed in the urines passed before 
meals, and that a decline in the acidity occurred 
shortly after food had been taken, and acid was con- 
sequently withdrawn from the system; its maximum 
decline being attained in about three hours, when 
the acidity begins to rise. In some instances not 
merely was there depression of the acidity, but the 
urine became neutral and even alkaline. 

These observations of Dr. Bence Jones have been 
repeatedly confirmed by subsequent investigators; and 
the ebb and flow in the intensity of acid reaction of 
the urine, to which the term a/kaline tide has been apt- 
ly applied, is a recognized physiological fact, though 
explanations different from that offered by Dr. Bence 
Jones have been advanced to account for the phe- 
nomenon. Dr. Roberts, for instance, is disposed to 
attribute the occurrence of the alkaline tide after 
meals to a different cause, namely to the entrance of 
the newly-digested food into the blood. For if, as he 
says, the normal alkalescence of the blood is due to 
the preponderance of alkaline bases in all our ordi- 
nary articles of food, a meal is fro tanto a dose of 
alkali, which must, for a time, add to the alkales- 
cence of the system, and consequently of the urine. 
Dr. Bence Jones’s view receives considerable support 
from clinical and physiological experience. Since in 
those cases attended with frequent vomiting of in- 
tensely acid fluid it has often been noticed that the 
urine passed immediately after the ejection of the 
fluid becomes alkaline; the same effect is produced 
in dogs experimentally when pounded glass or other 
indigestible substance is introduced into the stomach 
to provoke the secretion of the gastric juice, which is 
withdrawn as soon as secreted by washing out the 
stomach with water by means of the stomach-pump, 
showing in both instances that the alkalinity of the 
urine was caused by the withdrawal of acid from the 
stomach, and not by the addition of alkali to the 
blood. That the ingestion of food, especially vege- 
table food, contributes, in a slight degree, in the pro- 
duction of the alkaline tide is very probable, but that 
it is mainly concerned in the phenomenon is out of 
the question, otherwise the alkalinity of the urine 
would be in direct proportion to the quantity of food 
ingested, which is certainly not the case. Indeed 
the acidity of the urine can be depressed, and even 
rendered highly alkaline otherwise than by the with- 
drawal of acid from the stomach, or by the ingestion 
of food. And it is this circumstance, hitherto unex- 
plained, that has rendered many physiologists unwill- 
ing to accept Dr. Bence Jones’s as a complete solu- 
tion of the phenomenon. 

Dr. Hermann Weber, some years ago, observed 
that while breakfast decidedly had an influence in 
lowering the acidity, yet when he went without that 
meal the acidity was still lessened, though not to so 
great a degree. This observation of Dr. Weber I 
have repeatedly been able to confirm, the mere act of 
rising always producing a decided depression in the 
acidity of the urine. The use of the cold douche, or © 
sweating in the vapor-bath, both have the same effect, 
quite independently of food or the activity of the 
stomach, 

There is another channel, however, by which acid 
is withdrawn from the blood besides gastric secretion, 
and that is by the lungs. In the explanations hither- 
to advanced to account for the phenomenon of the 
alkaline tide in the urine this fact has not received 
attention. Dr. Edward Smith, in his researches On 
the Elimination of Carbonic Acid, showed conclu- 
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sively that the exhalation of carbonic acid by the 
lungs is increased by food and diminished by fasting, 
and that the amount exhaled during sleep is consid- 
erably less than is set free in the walking state. It 
therefore happens that the time when most carbonic 
acid is being exhaled corresponds with the time when 
observers have noticed a decided diminution in the 
acidity of the urine, while the circumstances that di- 
minish the exhalation of carbonic acid, namely sleep 
and fasting, are attended by a rise in the acidity of 
the urinary secretion. 

In health, therefore, it is probable that the exhala- 
tion of carbonic acid, in conjunction with the with- 
drawal from the blood of acid for the gastric secre- 
tion, and the direct ingestion of alkaline bases, aid in 
producing the alkaline tide in the urine. In disease, 
however, circumstances may modify or reverse the ac- 
tion of one or other of the conditions, so that although 
the variations of the acidity of the urine are frequent 
and often intensely marked, no connection either be- 
tween increased secretion of the gastric juice, the in- 
gestion of food, or the exhalation of carbonic acid 
by the lungs can often be made out. Thus, for in- 
stance, in many pulmonary affections, in convales- 
cence from many acute diseases, such as typhus, en- 
teric fever, scarlet fever, pneumonia, and in certain 
forms of dyspepsia, the urine remains persistently al- 
kaline for many days together. The reason of this 
is not difficult of explanation, for in these diseases 
there is diminished supply of food, and metamorpho- 
sis of tissue going on in the body, so that the salts 
which are concerned in maintaining the acidity of 
the urine are not separated to the same extent as in 
health. On the other hand, although from the feeble- 
ness with which the respiratory act is performed one 
would suppose that from less carbonic ‘acid being 
exhaled by the lungs the urine would maintain its 
acidity; yet it is not improbable that there being but 
rarely a temporary increase in its exhalation, in these 
cases, from the usual physiological stimulus of food 
and activity,.the kidneys aid the lungs in getting rid 
of carbonic acid by separating it in its stable form 
(i. e. in combination with alkaline bases in the form 
of carbonates of potash or soda). 

Whatever may be said against the hypothesis, it is 
a fact that these urines nearly invariably effervesce on 
the addition of dilute acid, thus indicating the pres- 
ence of carbonates in the urine. Urine alkaline from 
the presence of fixed alkali has been generally at- 
tributed by writers on urinary pathology chiefly to 
excessive elimination of the alkaline phosphates, and 
slightly to those of the earthy; and no author, with 
the exception of Prout, has mentioned that the urine 
may be pathologically alkaline from the presence of 
the carbonates of potash and soda. Prout observes: 
“There are several distinct forms of disease con- 
nected with derangements of the soluble alkalies in 
the urine independently of the phosphates.” And he 
further observes in these cases that “the earthy phos- 
phates are rarely entirely absent, but their quantity 
seems to be below the standard quantity of health, 
while the quantity of soda, potash, and ammonia, ap- 
pears to be in excess, or, strictly speaking, the carbon- 
ates of these alkalies appear to be in excess, hence 
such urine generally effervesces strongly on the addi- 
tion of an acid.” Prout, however, did not distin- 
guish in his observations between the alkalescence 
caused by the carbonates of soda and potash and that 
produced by volatile alkali, carbonate of ammonia. 
Of twelve cases which have come under my observa- 
tion in no instance was the alkalescence due to car- 


. bonate of ammonia. 


In four cases the carbonates of 
potash and soda were associated with considerable 
excess of the earthy phosphates—cases resembling in 
many respects those described by Dr. Tessier, of Ly- 
ons, as not unfrequently preceding or accompanying 
saccharine diabetes, or sometimes running a distinct 
course, and to which I hope to refer on some future 
occasion. Of the remaining eight cases the alkales- 
cence of the urine was due entirely to the presence 
of the alkaline carbonates, the alkaline and earthy 
phosphates being either normal or diminished in 
quantity, and no trace of either carbonate or free 
ammonia being discoverable. 


Taking Cold.—D. H. Hayden, M. D., in Boston 
Med. and Surg. Journal: 

A child under six or seven, years of age can not 
endure a long walk without injury when the temper- 
ature is low. It becomes quickly tired, and is then 
very sensitive to the action of cold, which strikes it 
immediately on stopping or when it passes abruptly 
from a sheltered spot to a street swept by a cold 
wind. ... 

No matter what the temperature is, if neither rain, 
snow, mud, or wind offers an obstacle to a walk, a 
child can and should be taken out every day; but the 
duration of the promenade will be inversely to its 
age and to the intensity of the cold. The lower the 
thermometer and the younger the child the shorter 
must be the duration of its exposure out-of-doors. 
When the thermometer is three or four degrees be- 
low freezing, a child under five years of age should 
not be kept out more than twenty minutes to half an 
hour. A child seven or eight years old can be kept 
out nearly an hour, but he should be required to be 
constantly walking. Infants at the breast, of three 
months and over, can be carried out even when the 
cold is severe, but great care must be taken to cover 
their faces and to shorten the promenade. 

This daily going out can not be too much insisted 
upon. A slight cold should not be considered an 
obstacle. It is a very unfavorable thing for children 
to remain in-doors several days in succession; and it 
is often in such cases, after an untimely confinement 
in-doors, that the effects of a cold are experienced on 
the first going out. 

Nothing can be more imprudent than to take off 
the clothes of a child just returned from a walk, even 
when the temperature of the apartment is higher than 
that outside. It is rare that the child, somewhat per- 
spiring and slightly fatigued by the walk, does not 
rest relatively immovable. This want of action after 
a brisk walk would not always be compensated for 
by the warmth of a fire. Recommend, therefore, that 
the clothes be removed little by little, and the more 
slowly the less the difference between the outside air 
and that of the chamber, and the greater the repose 
in which the child is resting. 

The moment of return should be taken advantage 
of also for giving the child some lunch. . . . In the 
spring and summer, if it is much warmer in the open 
air than in the interior of the apartment, the children 
should be covered immediately on their return from 
their walk. 


Dr. Koller, in Pharm. Zeitung, reports that he has 
found glycerin applications equal, if not superior, to 
the sodium bicarbonate, about which so much has - 
been written, for severe burns. He applies the con- 
centrated, syrupy, perfectly clear glycerin to the burn 
without pressure. 
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Statistics of Fatal Chorea.—Dr. Sturges, in the 
Lancet, July 17th: 

If we exclude puberty, chorea, of whatever vio- 
lence, is hardly dangerous to life. If we exclude 
both puberty and the female sex, chorea, of whatever 
violence, is not dangerous at all. Now violent cho- 
rea is by no means uncommon with boys. Thou- 
sands of examples of it must be comprehended with- 
in the period we are now reviewing. And yet in all 
that time, and from so many fields of observation, we 
get but one boy, aged eleven, dying of chronic cho- 
rea after five months, and probably with sclerosis of 
the cord. Chorea therefore, we may say, extreme- 
ly rarely fatal in little girls, is, practically speaking, 
never fatal in little boys. If we add to this what 
will not be denied, that permanent disablement from 
chorea is very uncommon, and that there is no treat- 
ment that even pretends to avert such after-effects, 
we get a strong argument in favor of leaving child- 
ish chorea alone. This conclusion will be further 
strengthened by a perusal of the valuable papers pub- 
lished in the Lancet of November 18, 1876, by Drs. 
Tuckwell and Gray, upon the Expectant Treatment 
of Chorea. 

The conclusions to be derived from the foregoing 
review may be expressed as follows: 

Chorea, regarded as a disease of itself fatal, be- 
longs almost. exclusively to puberty, and especially to 
female puberty; its immediate exciting cause having 
distinct reference, in many instances, to conditions of 
unusual sexual excitement. 

Besides the operation of sexual causes, mental 
disturbance has to be reckoned; not fright only, 
but worry, anxiety, and despondency also, while the 
force and influence of such impressions is to be seen 
in the course as well as in the origin of fatal chorea. 

Acute rheumatism appears as a cause of fatal cho- 
rea in but a small proportion of cases; yet the asso- 
i infrequent as it is, is distinct and unquestion- 
able. 

Chorea in its fatal no less than in its non-fatal 
forms, shows strong preference for the female sex at 
all ages. Children, however, very rarely die of it, 
and boys, practically speaking, never. 

Mental excitement, in varying degree (although 
not among the symptoms of ordinary chorea), is met 
with in so large a proportion of its fatal examples 
that we are justified in regarding this concurrence as 
of bad augury. 

‘‘ Vegetations,”’ new or old, on the auricular sur- 
face of the mitral valves, with or without similar de- 
posit on the aortic valves, and sometimes with peri- 
carditis, are met with in the great majority of ‘cases 
dying of, or with, or shortly after, chorea. -This con- 
dition, however, does not, as a rule, contribute di- 
rgeily to the fatal issue; it is found equally among 
those that die with and those that die of chorea. In 
some of the most marked and typical cases of fatal 
chorea the valves of the heart have been found abso- 
lutely healthy. 

There is no other morbid condition except that 
which concerns the heart, occurring with sufficient 
frequency or uniformity to be regarded as character- 
istic of fatal chorea. 


Treatment of Convulsions in Children.—After 
speaking i extenso on the causes of infantile convul- 
sions, Dr. A. A. Smith (Amer. Jour. of Obstet.), de- 
tails the various methods of treatment. Among other 
things he says: “I have great respect for traditional 
remedies, but I confess I very early became skeptical 


as to the advisability of the hot bath in convulsions, 
and the more I have seen of it the more I have be- 
come convinced that it is not good treatment. Al- 
most invariably the child has one or more convulsions 
in the bath, the very agitation of giving the bath add- 
ing to the disturbance of an already excited nervous 
I do not deny the sedative influences 
of the hot bath, and use it very frequently, but it is 
in convulsions that I am opposed toits use... . . I 
put very great stress upon absolute quiet. ... . 
object is to keep the nervous system as free as pos- 
sible from agitation. The immediate convulsions 
should be controlled by opium, then followed up by 
the bromides and chloral.” Many cases of convul- 
sions depend on elevated temperature. In such cases 
quite recently the veratrum viride has been used most 
successfully. It has one objection; it is liable to pro- 
duce vomiting. A child of six to eighteen months 
may be given two drops of the tincture every hour, 
and even if it does produce vomiting it need give no 
alarm, because almost invariably when the vomiting 
occurs the temperature falls and the pulse diminishes 
in rapidity, and the convulsions cease. If the tem- 
perature remains high and the veratrum fails to con- 
trol the convulsions, then the cold bath is indicated. 


Forcible Extraction by a Midwife of the en- 
tire Uterus in the Third Stage of Labor—Re- 
covery of the Patient.—This case, which appeared 
in Archiv fiir Gynaekologie, is copied by the Ameri- 
can Journal of Obstetrics. The midwife had tried to 
remove the placenta by traction on the cord, which, 
however, broke, so that the midwife introduced her 
hand into the vagina and breught out the placenta. 
But it seemed to her too smaii; and since the rather 
profuse hemorrhage continued, she introduced her 
hand once more. To the left side she found a spher- 
ical body that was movable, and which she pulled 
out. At the same time the patient complained of a 
very severe and sharp pain in her left side, and con- 
tinued to lose blood. Dr. Hartwig was sent for, and 
found this latter tumor to be the firmly-contracted 
uterus, with part of right and left broad and round 
ligaments and tubes. Dr. H. found the vagina full 
of blood, and higher up intestinal convolutions. The 
vagina was cleansed and a linen tampon applied, and 
wine and salicylate of soda given internally. The 
patient recovered without much trouble. The roof 
of vagina was thoroughly cicatrized on the twenty- 
first day. Polydipsia came on, lasting for one year, 
then disappearing gradually. 


Retained Menstrual Blood for Eight Months. 
At a meeting of the New York Obstetrical Society, 
Dr. C. S. Ward reported a case of imperforate hymen 
which had prevented the evacuation of the menstrual 
fluid for eight months. The girl, aged sixteen years, 
had each month the main general symptoms of preg- 
nancy, such as nausea, vomiting, pain in the uterus, 
development of areola and breasts, and the absence 
of menstrual blood at the vulva. The abdomen was 
distended to a size corresponding with the fifth month 
of pregnancy. Protruding from the vulva was an 
elastic tumor. The doctor cut through to hymen and 
gave exit to three and a fourth pints of odorless, dark, 
fluid blood. The uterus contracted firmly after the 
evacuation. Carbolized intra-uterine injections were 
at once resorted to. The patient was doing well. 


A case of poisoning by tincture of arnica has 
lately occurred in Italy. 
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An Odd Triplet.—Condensed from a correspond- 
ent’s report in the British Med. Journal : 

The mother, twenty-eight years of age, was in her 
seventh month of pregnancy. There had been a pro- 
fuse discharge of water. ‘The head was found press- 
ing on the perineum. After a few pains a child, of 
about six months, was born. It became evident that 
there was another child. On examination the head 
was found occupying the brim of the pelvis. After 
a short delay the birth of a second child occurred. 
This was somewhat smaller than the first. Feeling 
satisfied the uterus still contained something more 
than placenta, I applied a binder and proceeded once 
more to examine. Introducing my fingers I came on 
another bag containing, as I supposed, another fetus. 
I ruptured this and felt about for its contents. Not 
being able to discover any portion of a child, I be- 
gan to withdraw my hand. In doing this there was 
a profuse gush of water, which, when my hand was 
entirely removed, literally poured away. After this 
the lower extremities of a third child presented, and 
its birth was completed without difficulty. This child 
measured twelve inches in length. It had a bleached 
appearance, and was somewhat edematous about the 
back and nates. It showed signs of life for about 
ten minutes. On examining it I found that what I 
had supposed to be the membranes was nothing more 
or less than an enormously extended abdomen; and 
upon looking closely I found an absence of the gen- 
ital organs, their situation being occupied by a small 
round pendulous growth, without any aperture what- 
ever. The anus was imperforate, and there appeared 
to be an absence of rectum. Near the umbilicus was 
an opening which had been made by my fingers when 
I supposed I was rupturing the membranes. It was 
through this the fluid had escaped, and it was found 
to communicate with the bladder. This organ was 
enormously enlarged, occupying the whole of the 
abdomen, and pressing upon the thorax to such an 
extent as to have interfered very perceptibly with its 
development. After the birth of the third child the 
uterus contracted firmly, expelling the three placente, 
which were attached to one another and yet distinct. 
All died. 


Carious Teeth as a Cause of Illness.—From 
the proceedings of the Odontological Society of Great 
Britain, in British Medical Journal. 

Mr. E. Canton brought forward some cases illus- 
trating the fact that carious teeth might be the un- 
suspected cause of serious illness. Bad teeth and 
consequent imperfect mastication of food were not 
uncommon causes of habitual constipation; he had 
met with many such cases. For instance, a gentle- 
man was brought to him for supposed cancer of the 
rectum, and a lady on account of supposed tumor of 
the spleen; but the symptoms were due to large ac- 
cumulations of feces in the rectum and in the de- 
scending colon respectively, and in both cases bad 
teeth and imperfect mastication of food were the real 
causes of the mischief. Another gentleman, aged 
forty-five suffered from the most troublesome spasms, 
affecting the muscles of the front and inner side of 
the thigh; these were supposed to be due to spinal 
disease, but the real cause turned out to be an impac- 
tion of feces in the cecum, which pressed upon and 
irritated the anterior crural nerve; this patient also 
was nearly edematous. 

In all these cases a set of artificial teeth would do 
much to relieve the obstinate chronic constipation 
generally present, and do away with the necessity for 
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purgative medicine. Accumulation of feces in the 
rectum, pressing on the origin of the left sciatic 
nerve, was a common cause of sciatica, and imperfect 
mastication of food was frequently the primary cause. 
Bad teeth and consequent imperfect digestion often 
brought about a general state of weakness, which 
rendered the patient an easy prey to disease. Mr. 
Canton instanced the case of a gentleman who had 
had been for a long time under medical treatment, 
and was said to be dying of “atrophy.” Mr. Can- 
ton could find no evidence of organic disease; but, 
as the patient’s teeth were in a very bad state, he ad- 
vised him to have a set made. This was done, and 
the patient gradually recovered his health without 
taking any more medicine. In women this low state 
of nutrition was often accompanied by barrenness. 

A young lady was brought to Mr. Canton by her 
husband; she had been married some time, but had 
no family; she was thin and weak, suffered from indi- 
gestion, and had very bad teeth. Mr. Canton ordered 
her to have a set fitted; the patient at once became 
stout and strong, soon became pregnant, and eventu- 
ally had several children. Mr. Canton concluded by 
relating some cases in which diseased or misplaced 
teeth had caused nervous disorders, as epilepsy and 
paralysis, adding that he could quite confirm the con- 
clusions arrived at by Dr. Brunton in his paper lately 
read before the Society. 


Reflex Nervous Disorders.— Mr. Mummery 
read (zbid.) notes of some cases in which diseased 
teeth had caused reflex disorders of the nervous sys- 
tem. A young lady came to him in January, 1878, 
complaining of severe neuralgia of the left side of 
the face, which had begun soon after the stopping of 
an upper molar some months before; she had also 
become subject to marked external strabismus of the 
left eye. Mr. Mummery extracted the tooth, and in 
two or three days both pain and squint had gone. 

In November she presented herself again; the 
pain had returned as bad as ever; there was ptosis of 
the left eyelid, the pupil was widely dilated, and her 
hair was perfectly blanched to the extent of fully two 
inches over left temple. Mr. Mummery found that 
the next tooth to that which he had extracted had be- 
come carious; he at once removed it, and in a very 
short time the pain disappeared, and the eye recov- 
ered its natural appearance; but the patient still re- 
tained the patch of white hair on her left temple. 
Mr. Mummery related several other remarkable and 
interesting cases; in some of these retarded wisdom 
teeth had been the cause of reflex nervous disturb- 
ance; in others exostoses had formed on the fangs, 
though the teeth appeared perfectly sound. 


Cod-liver Oil and Iodoform.—Dr. Fonssagrives 
having ascertained that the addition of iodoform and 
essence of anise effectually masks the repulsive taste 
of cod-liver oil; always employs this combination in 
cases where the union of iodine with cod-liver oil is 
indicated, iodine being conveyed into the economy 
in a larger proportion by means of iodoform than by 
any other preparation. Patients, after comparing this 
mode of taking cod-liver oil with the ordinary modes, 
unanimously declare in favor of the taste and smell 
of the former. To one hundred grams of the oil a 
quarter of a gram of icdoform and ten drops of the 
aniseed are added.—Progrés Méd. 

[So the odor of onions on the breath may be com- 
pletely masked by eating garlic.] 
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Expulsive Gingivitis.—From Med. Times and 
Gazette, July roth. 

Dr. Magitot read at a recent meeting of the Soci- 
été de Chirurgie (Gaz. des Hop.) a report by himself 
and Drs. Després and Delens upon a paper upon the 
Pathogeny and Treatment of Expulsive Gingivitis, 
sent in by Dr. Aguilhon. The affection, he observed, 
has long been known to surgeons under differeut 
names, such as alveolar catarrh, suppuration of the 
alveoli, alveolar pyorrhea. In 1861 Marchal de Calvi, 
believing that the seat of the disease was the gum 
itself, and its effect the expulsion of the teeth, termed 
it “expulsive gingivitis;’? and M. Després has deliv- 
ered a lecture upon it under the name of the prema- 
ture falling of healthy teeth. Dr. Magitot, from the 
time of his first investigation of the subject in 1865, 
has been led to conclude that from its commencement 
to its terminal period the anatomical lesion exclu- 
sively affects on the one hand the alveolar perios- 
titis, and on the other the cement, and therefore has 
named it alveolar osteo-periostitis. It would, perhaps, 
have been more rigorously correct to have called it 
cemento-periostitis. The phenomena in the vicinity, 
such as gingivitis, abscess, fluxions, etc., are only pro- 
duced during the course or toward the end of the 
malady—always being only consecutive. Besides its 
anatomical conditions, those relating to its etiology 
and mode of propagation are adverse to its being re- 
garded as an affection of the gums. It is, in fact, 
the manifestation of a general condition or diathesis, 
and is observed in diabetes, in albuminuria, and in 

out, the especial age of its occurrence being between 

orty and fifty. It is a wandering affection, affecting 
different parts of the mouth, and always characterized 
by the destruction of the periosteum and cement. In 
M. Després’s opinion it is compression of the teeth 
within too narrow arcardes that is the constant cause 
of this affection; but in that case it ought never occur 
when the dental arches are in a regular condition, or 
when several teeth have been lost anteriorly. But 
t his is not the case, for very often it may be observed 
without any compression whatever existing. The in- 
stances of compression have been observed accurately 
by M. Després, and they are incidentally accompa- 
nied by inflammatory phenomena, by gingivitis, peri- 
ostitis, phlegmon, or severe neuralgic pains, which 
may lead to the fall of the teeth and to the presence 
of osteitis and sclerosis in a variable extent. But 
this is not the osteo-periostitis in question, and should 
rather be termed osteitis from compression by the al- 
veolar arch. The teeth which are expelled in these 
cases are sound, while they are not in the disease 
under notice. In the early periods of the disease Dr, 
Aguilhon employs chromic acid, and in the later 
stages resorts to drainage by means of threads. 

M. Després, in reply to Dr. Magitot, observed that 
he had the misfortune to be personally acquainted 
with this disease, it having caused him during the last 
nineteen years the annual loss, of a tooth, and poi- 
soned his existence for a month each year. He had 
been able only to obtain a little relief by laudanum 
gargles; so that he has been always on the lookout 
for a remedy for the affection, and believes that he 
has found such. Some individuals have round, and 
others pointed chins; and it is only these latter who 
suffer, the space not being sufficient to contain the 
sixteen teeth unless a molar has been lost from caries, 
when the suffering from this cause ceases. Constant 
pressure is kept up between the ascending branches 
of the lower jaw and the molars, and the alveolus is 
destroyed, necrosis being set up, and afterward gin- 


givitis. When the necrosis is completed ulceration 
takes place in the alveolus, and pus is discharged. 
The tooth, under these conditions, becomes a seques- 
trum, which must be eliminated, do what we will to 
preserve it. “There is, then, in my opinion, but one 
means of preventing this affection, which I should 
not have hesitated having recourse to had I known of 
it two-and-twenty years ago, namely the extraction of 
from two to four molars.” Dr. Magitot observed that 
he did not dispute the existence of osteitis from com- 
pression, as stated by M. Després, but considered that 
these facts should be distinguished from those of 
which he had spoken in his report, the two affections 
being perfectly distinct as regards their etiology, their 
nature, and their course. M. Després did not deny 
the existence of osteo-periostitis described by Magi- 
tot. The alveolodental pyorrhea which he himself 
described is not a disease of old age, but is devel- 
oped between twenty-five and thirty years of age in 
individuals having all their teeth, and gives rise to 
very intense suffering. The alveolodental pyorrhea 
of the diabetic and cachectic does not pursue the 
same course, and is not attended by pain. 


Persistence of the Hymen until Parturition. 
From Wiener Med. Wochenschrift: Four cases are 
reported, three from the practice of Professor Gustav 
Braun, the other by Dr. Fred. Buschmann. In the 
first coitus had been carried on per urethram, and an 
ejaculation probably occurred externally. Case two 
was a fifteen-year-old girl, the index finger could be 
inserted through an opening in the hymen, when the 
finger was withdrawn the hymen closed like an elastic 
ring. The history showed that a very small penis had 
accomplished coitus through this ring. Case three, a 
sixteen-year-old girl. Coitus had taken place be- 
tween the thighs. She had a virginal vulva and in- 
tact hymen. She was married to the man before 
parturition came on, and the hymen was ruptured. 
Case four, a girl sixteen years old was forced into a 
corner by a young man, and just as the male organ 
touched the female genitals ejaculation took place. 
She cleansed herself thoroughly at once, but her men- 
struation, expected ten days later, did not come on. 
The doctor saw her for the first time in the fifth 
month of pregnancy—the hymen was still intact. 
Labor, of course, caused all of these hymens to dis- 
appear.— Abstract from Amer. Four. of Obstetrics. 


For Asthma.—Dr. Vincent Y. Bowditch says, in 
a letter to Boston Med. and Surg. Journal: A simple 
and often effectual remedy in cases of asthmatic affec- 
tions, where there is also great fetor of the breath, is 
the inhalation of impure turpentine through a com- 
mon inhaling bottle. I have seen great relief, both 
from the disagreeable odor and distress, experienced 
by an inhalation of two or three minutes, repeated 
ad libitum. 


Floating Kidney.—Hirschsprung thinks that a 
demonstrable swelling beneath the border of the rib, 
especially upon the right side, of the consistence and 
shape of the kidney, which can easily be pushed up- 
ward toward the normal position of the kidney, and 
is freely movable forward and backward between the 
hands, can not be mistaken for any thing else. 


A case of favus of the penis is reported in the 
Medical Record, and one of diphtheria of the penis 
following circumcision. There was a case of diph 
theria in the same house. 





